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ll / 5 / O Z [:] Primary !:J Runct M Gereral D Special
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- . \ N . .
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrM JC/OH

COVER SHEET PG 2

Sudiae Oohn K Dietz.

15ACCOUNT # (Ethics Commission flers)

L 000 19973

16 NOTICEL\ == This box is for notice of political expenditures by potitical commilleés lo ﬁuppon the candidate / cfficehcider. These expenditures
FROM may have been made withoul the candidate’s or officeholder's knowledge or consent. Candidales and officeholders are required 1o repont
POLITICAL this information only il they receive notice of such expenditures. s« * L
COMMITTEE(S) COMMITTEE NAME

COMMITYEE TYPE h
{ ] sENERAL COMMITTEE ADDRESS
{ ] specwkic, o .
COMMITTEE CAMPAIGN TREASURER NAME .
[l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTALS — —

2. TOTAL POLITICAL CONTHIBUTIONS ‘ '

{OTHEHR THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 \_{0@

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50AOH LESS, UNLESS ITEMIZED
TOTALS ¢l $ __C ) -

4. TOTAL POLITICAL EXPENDITURES ‘

$ ], 603,70
/1 603,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD L $ qq ’75 3,32/
W . J

OUTSTANDING 6. - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PEAIOD ; .. $ - o —

18 AFFIDAVIT

SHERRY J. YOUNG
Notary Public, State of Toxas

My Commission Explres
JULY 22, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said o

(

of ,20 0 2 - to certity which, withess my hand and seal of office.

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

7N}

/ Signature of Candyate or Officeholder

_Lu__ : ., this the i‘é’ géé day

14
(O Sherry 3, You /Va—/gcgaf ﬂfy/,(,
g oath J Print mame of officgr administering cath Title of officer agfhinistering oath N




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The INsTRUCTION

Guipe explains how to complete this form.

1 Toialpages \thdule AJ):

2 FILER NAME 4 f 3 ACCOUNT # {Eihics Commission filers)
| ‘ 00 199 73
John K. Dietz 0 7
4 Date 5 Fullnarnme of conlnbulor [T ow-ut-state PAC (1ID#: ____ R 317 Amountof I 8 In-kind contribution

a7z,

\,\/;lson V‘arrvw' L..LP'

6 Contnibutor address;

30! Co

Ste 20

City, State; ?rp Code

ress Ay AugmeC
2 TTO !

description{il applicable)

f%omnbution {%} I

|
L ool
|
l

9 (‘omnhu-!F[ s principal occupation

10 Contribuor's job ile

11 Contributor's ernployer;’law firm

12 Lawfirm of contnibutor's spouse (it any)

13 Meontributoris a child, Jaw tirm of parent(s) (it any})

1-800-325-8506

10fzfe2) .

Date

Fult name of conbiibuior L ]oul -of staln PAC (HM4

%'\'e.p hande. Smt‘}'h

Contributor address; City.  State; le Code
24415 Mente Vista Austin TX
78731

In-kind contribution
description(if applicabie)

Amount of I
contribution (%) E

% 00,2

l

Contribuler's principal cocupation

Py

Cnnlnt)lﬂjtor’s job title

10-180

N/
Conlr‘gﬂor 'Jempic%erﬂ'iwhn k ‘P | aw llrm of contributor's spouse (if any)
fght € Jowsrsin L @
It contributor 157a child, law firm of parent(s} (if any) )
Date Full name of contributor [Jout-ot-stale PAC {108 ) Amount ot I In-kind contribition
i contribulion ($) description( applicable)
Capital Area Ingl lawyg&—/’/}@ / |

Siate: Zip Code

City;

Contribuior address;

Y0 Bo
Auﬁﬁngﬁ’/@?(g’?

D/DD'M :

l
|

Contribetor's principal occupation

Confribuier's job title

Contriburtor's employertaw tirm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Gunpe explains how to complete this form.

1 Total Dagesghedule Al

FILER NAME

3 5000L6”i (quhicqc;?nj.zmn filers)

0. 36hn K. Dletz

7 Amount of

1In- kind coninbution

5 Fult narme of contribxutor [] out-of-state PAC {ID#:

Loy Laden (raw fes of)

Date

conlnbunon {%) I dv scription{if applicable)

6 Contributor address;

‘lty;

Siate;

Zip Code

|02
H{ Congress Ave. Ste )

DO Austin

DD IID ‘FF'IB"I;I:S

I

78 o0l

9 Contributor's prmcnp‘tl occupation

10A nlbLOE's jobs Bitle

Laiamnbu:or?jépwyemaw br.? m Lad’gﬂ Pa

12 Law fl n of contributor's spouse (if any)

13 Hcontributor is a chitd, law firm of p1rent(s)1d any}

Full narne of contribulor

The. Dunham kaw E'rm

Date

10 =160

Contributor address; City;  State; Zap(,ode

Augtin Tx 78701

{_Jout-of-state PAC (iID#___

00 W 8 /57h S Ste [4/0

In-kind contribution
descriphondif applicable)

Amount of
contribution (%)

’%‘ 2O

e T U—

Conlribtic)fq l:nnrlpat occupation

| Conhﬁmofs tob title

Contributor's Cr[p!oyer."law firm

[
Law firrn of cortributor's spouse (f any)

|

if contributor is a child, law tirm of parent(s) (f any)

Date Full name of contributor

Conlnbulor address (“aly Stale; Zip Code

L_] out-of-stare PAC (D8

In-kind contribution
descripltion{il applicable)

Amount of
conrityution ($)

I
|
I
|
I
I

Contributor's principal occupation

Contributar's job title

Contributor's employerlaw firm

Law firrm of contributor's spouse (if any)

It comtributor is a chitd, law fism of parent(s) (it any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5800 1-800-325-8506

SCHEDULE F

. alpages Schedule £:
The InsTRucTion Guipe explains how to complete this form. . 1 Totalpages Schedule
2 FiIL AME . ‘l’b ERN 3  ACCOUNT # (Ethics Commission fifers)
udgeJohn K. Die | 000]49973
4 Date L"5 Payee name 7 Amour:|

Travis Couenty Demg . 77y’

(%)
00
/O/é/az .6- ;"a-yc-;e;adldrt‘es:sz ---- C i'ry;- .Sl-al;a_'. }:iF;C'OL.fE' ................... (g/&%/ %

RO S (pngress Sre. 3o
Austny 7% 7g745

8 Furpose of paymenl {(See instruclions regarding type of information 9 + Complete it direct expendilure to benelit G/OH s
required.) Candidate / Olticeholder narme Otice sought Otfice held
d bk Q C’ampﬁ/'ﬁ/ﬁs‘ 7Y

Date Payee name . ' Arré))lmt
D-1892 Opinior) .Am'[‘/wi S 1E .

Payee addross: City. State;  ZipCode T 0 &, 20
6 Kio brande Hyctraty %21 70 //V
|

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure 10 benefit C/OH
required.)

Candidate / Of‘_&:ehulder name Ottice sought ChHice held
opinion poll Surv&y

Date Payee name

TS County Demo. Party PR

R, o
/ O___ )g _0 2 Payee addiess: City:  State; Zip Code . .f). Z/ d‘ O 0' /
P.0.BOY b3 pustin Tn 7976€ ) A

Purpose of payment (See ir
required.) .

o0 Campign Centrvbution

siructions regarding type of information - Complete if direct expenditure to benelit C/OH =
’ Candidate / Ofticeholder name Office sought Olfica held

""""" 13,70

A%J}hen:ﬁ Pobﬁ:a\ Q&lLC,U,S .............. /i o
)O ,021%,0& Payee address; City, State: Zip Code | 14

Purpese of payment (See instructions regarding type of information
required )

LTYlCu Lowt

= Complete if direct expenditure lo benefit C/IOH
Candidate / Officeholder name Ofiice sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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